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Fathers and grandmothers are key family influencers who have an impact on maternal 
and child health. This paper describes the planning, design, and implementation of a 
four-phased evaluation study on the impact of engaging fathers or grandmothers in 
improving diets of mothers and feeding practices of infants and young children in a 
rural setting in western Kenya. The study used a quasi-experimental, non-equivalent 
comparison group design with pre- and post-test observations. It tested the hypothesis 
that families participating in activities to engage fathers or grandmothers have better 
knowledge and adopt better practices related to maternal nutrition and complementary 
feeding than families for which nutrition messages are targeted only to mothers. 
Information generated from previous formative research was used to design culturally 
relevant interventions for fathers and grandmothers. Interventions included separate but 
parallel peer education dialogue groups with fathers and grandmothers. They were held 
twice a month, and family bazaars and special fathers’ days at local clinics were held 
once per month. The study team selected the dialogue-based group methodology, 
including promotion of social support actions, because it engages participants to 
actively discuss new information and experiences providing social support rather than 
passively receive information. Community health extension workers and Ministry of 
Health nutritionists provided supportive supervision and monitoring of the dialogue 
group activities. Father and grandmother interventions were implemented in two 
separate sub-locations of Kenya’s former Western Province, and the program effects 
were compared to findings in a population with a similar socioeconomic background 
living in a similar sub-location in the same province. An examination of the study 
implementation methodology provides useful insights into practical issues that need to 
be addressed in programs seeking to engage key household influencers of maternal 
nutrition and infant and young child feeding behaviours. Results showed that the 
dialogue group methodology, formative research to inform intervention design, use of 
the existing Ministry of Health community health unit structure to provide critical 
support supervision, and actions that motivated peer mentors were key factors for 
successful implementation of the study intervention. 
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In Kenya, poor breastfeeding and complementary feeding practices, coupled with high 
rates of childhood diseases, result in high rates of malnutrition and mortality during the 
first two years of life [1]. Results of the 2008/09 Kenya Demographic and Health 
Survey revealed persistently high levels of malnutrition, with stunting peaking at 46% 
among children in the second year of life [2]. While some gains have been made in the 
past five years, 2014 survey data show that still about 26% of Kenyan children are 
stunted, while 8 percent are severely stunted. Stunting is highest (36%) in children age 
18-23 months and lowest (10%) in children age less than 6 months [3]. Although 
interventions promoting optimal breastfeeding have proved successful, feeding young 
children from six months of age has had less programmatic focus [4,5].  
 
Infant and young child feeding practices in Kenya were suboptimal in 2008. Only 63% 
of children aged 6–23 months were fed the recommended minimum number of times 
for their age, and only 54% of young children were fed adequately diverse diets 
according to their age and breastfeeding status [2]. Although animal source foods and 
dark green leafy vegetables are a good source of iron, only 43% of children age 6–35 
months consumed iron-rich foods in the previous 24 hours [2].  
 
The national maternal, infant, and young child feeding strategy in Kenya notes a gap in 
locally tailored interventions targeting promotion of appropriate complementary 
feeding and maternal nutrition practices [6].  Community health and nutrition programs 
have historically targeted mothers with young children. However, a number of studies 
have shown that household members are important social influencers of mothers’ infant 
feeding practices, including offering advice, providing food, and feeding children [7,8]. 
Some studies report that family members work to maintain cultural norms and 
practices, resisting adoption of new practices [9,10]. Other evidence has suggested that 
engaging grandmothers in group discussions, songs, and stories and engaging men in 
education activities can significantly improve breastfeeding and nutrition practices [11-
16]. Moreover, a series of assessments and surveys on infant and young child feeding 
in Kenya strongly suggest that success in improving these practices depends on 
effectively engaging key influencers, including fathers and grandmothers [17-21]. A 
study from western Kenya describing how infant feeding occurs within a family 
context criticised program approaches that treat women as individual actors, when 
women see themselves as enmeshed in social relationships that affect how they care for 
their children [6].  
 
To explore the roles of fathers and grandmothers as potential positive influencers of 
infant and young child feeding practices in Kenya, the project team designed a multi-
phased, multi-method study. The study used a social ecological approach that considers 
not only the mother’s knowledge and practices but also the social expectations and 
influences of her familial relationships, the availability of health facilities and services, 
community norms, and the health policy environment [22]. 
 
The study’s aim was to assess whether increased support by key household influencers 




under the aegis of the US Agency for International Development (USAID)–funded 
Infant & Young Child Nutrition (IYCN) Project. Its purpose was to evaluate the 
effectiveness of interventions that engaged fathers and grandmothers at the household 
and community levels to improve maternal dietary, infant and young child feeding 
practices. The study evaluated an approach to engage men and grandmothers in 
dialogue groups (DGs) as well as in related community activities. The team tested the 
hypothesis that families participating in activities to engage fathers or grandmothers in 
nutrition issues have better knowledge and adopt better practices related to maternal 
nutrition and complementary feeding than do families for which nutrition messages are 
targeted only to mothers.   
 
This paper reports the methodology for the study, selected insights from the formative 
research [23] and its influence on intervention design. Insights from the process 
evaluation on participant experiences with the interventions are offered [unpublished 
data, 24]. Practical issues for programs seeking to engage grandmothers and fathers in 
community-based infant and young child nutrition support conclude the paper. 
 
MATERIALS AND METHODS 
 
The study was implemented between June 2010 and July 2012. The methodological 
approach used to design, implement, and evaluate the intervention consisted of four 
phases (Figure 1): 
 
1. Qualitative formative research to understand knowledge, practices, social relations 
and responsibilities within families to inform the intervention design  
2. Quantitative baseline survey to collect information about nutrition knowledge and 
practices among mothers, fathers, and grandmothers 
3. Community-based interventions to engage fathers and grandmothers in improving 
nutrition with a process evaluation to document participants’ experiences 
4. Quantitative endline survey to evaluate changes in knowledge, practices, dietary 
intake, feeding practices, and social support  
 
 
Figure 1: Study phases and timelines 
 
Study design 
The study team used a quasi-experimental, non-equivalent comparison group design 
with pre- and post-test observations to evaluate the impact of engaging fathers or 
paternal grandmothers (mothers-in-law) on maternal dietary, infant and young child 
feeding practices of mothers in Vihiga County in western Kenya (Figure 2). 




compared against findings in a population in a similar sub-location in the same county. 
Both intervention groups had pre- and post-intervention tests with the same 
participants. The comparison group was tested twice without any intervention 
activities.  
  
  Pre-test Intervention Post-test 
Arm 1: Intervention group O1 Father engagement O2 
Arm 2: Intervention group O1 Grandmother 
engagement 
O2 
Arm 3: Comparison group O1 No intervention O2 
Figure 2: Study design 
 
The study focused on the impact of engaging grandmothers and fathers as key 
household influencers of infant and child feeding practices. Through this study design 
we evaluated whether engagement through Dialogue Groups and community activities 
would translate to increased social support to mothers and subsequently improved 
feeding practices of infant and young children. To determine the impact of the 
intervention on fathers and grandmothers, the study team evaluated their knowledge of 
optimal maternal, infant and young child nutrition (MIYCN) and the social support 
they provided to mothers in all three sub-locations. Measures of social support included 
selected physical and material support that is generally provided during the early infant 
and young child period, such as help with household chores, provision of child care and 
provision of foodstuffs. Mothers in the targeted communities were not engaged in DG 
activities but did receive initial counseling and could participate in any community 








Figure 3: Intervention flow diagram 
 
Study sites 
The study was conducted in three sub-locations in three districts in Vihiga County—
one intervention area for fathers, one for grandmothers, and a comparison area. Study 
areas were selected based on consultations with personnel from the Ministry of Health 
(MOH) and staff from the USAID-funded AIDS, Population and Health Integrated 
Assistance Plus (APHIAplus) Western Kenya Project. Selection criteria included the 
presence of a community health unit (CHU) and presence of APHIAplus Western 
Kenya community-level activities. Subsequent baseline survey findings showed that the 
three areas were similar culturally, socially, economically, and vis-à-vis livelihoods of 
the inhabitants. The comparison area, Mambai sub-location in Emuhaya District, was 
approximately 35 km from the intervention areas and had a low likelihood of being 
affected by spillover from study sites. The selected intervention area for fathers was 
Kitagwa sub-location in Hamisi District and for grandmothers was Viguru sub-location 
in Vihiga District. 
 
Study protocols and tools 
The research protocol and data collection tools for the formative assessment, process 






Formative assessment  
The study team conducted a literature review and a qualitative formative assessment to 
understand maternal, infant, and young child nutrition knowledge and practices among 
mothers, fathers, and grandmothers and to inform intervention design and 
implementation [21].  The roles and responsibilities of fathers and grandmothers with 
regard to dietary and feeding practices, as well complementary feeding practices for 
children less than two years of age, maternal dietary practices, and the cultural beliefs 
and influencers of these behaviours were determined. The assessment used a 
participatory, in-depth approach to gather information from community members and 
selected key informants. Data were collected through both focus group discussions 
(FGDs) and key informant interviews (KIIs).   
 
Four FGDs were held with fathers and four with grandmothers of children less than two 
years of age. To document findings, taped discussions were transcribed, translated, and 
used together with detailed notes. Fourteen KIIs were held with MOH officers, 
community and religious leaders, women’s group leaders, and community health 
extension workers (CHEWs) and interviewers taking extensive notes. Discussions and 
interviews explored feasible and culturally relevant ways of engaging men and 
grandmothers in nutrition interventions. Findings from the literature review and 
formative research informed the development of the study protocol, instruments, and 
subsequent interventions.  
 
Process evaluation 
Mid-way through the study, the team conducted a process evaluation at the intervention 
sites. The evaluation included in-depth interviews with DG mentors (seven father 
mentors and ten grandmother mentors) and FGDs with father and grandmother DG 
members (8 and 10 FGDs, respectively).  
 
Baseline and endline evaluations 
The quantitative baseline and endline evaluations used separate questionnaires for 
mothers, fathers, and grandmothers. The questionnaires were translated into Swahili 
and back-translated by a different team to ensure that the original meaning was 
retained. 
 
Baseline survey: Interviewers administered a baseline survey in November and 
December 2011 to assess knowledge and practices related to maternal nutrition and 
infant and young child feeding. The survey also evaluated social support provided to 
mothers by fathers and grandmothers about the care and feeding of young children.   
 
The research assistants who conducted the survey were trained for three days in 
interviewing techniques, field data collection procedures, and use of the questionnaires. 
All had a secondary education, were from western Kenya, were fluent in the local 
language and Swahili, and had prior experience in field data collection. After the 





Endline evaluation: After six months of intervention, the study team conducted 
follow-up surveys of grandmothers, fathers, and mothers in the same houses as the 
baseline. The evaluation measured: (1) maternal, infant, and young child nutrition 
knowledge and practices; (2) maternal and child dietary intake based on 24-hour and 
seven-day recalls; and (3) social support provided to mothers by fathers and 
grandmothers. Interviews lasted 30 to 45 minutes. Fathers and grandmothers were 
surveyed to determine any changes in their knowledge and support that could have 
contributed to changes in mothers’ behaviours and practices. 
 
Ethical considerations: Study protocols and tools were approved by PATH’s Research 
Ethics Committee and the Kenyatta National Hospital/University of Nairobi ethics 
review committee. The consent form was translated into Swahili and administered by 
trained research assistants. Once a family was determined to be eligible for 
participation, the mother received the consent form to review and was given an 
opportunity to ask questions. Fathers and grandmothers of infants whose mothers had 
agreed to participate also gave their consent to be included in the study. Verbal consent 
was obtained before recording any FGD or in-depth interview. Audio recordings and 
transcripts from FGDs and individual interviews did not include identifying 
information.  
 
Intervention approach, materials, and training 
Training materials and supporting resources 
The study team developed a training curriculum, discussion guides, and an intervention 
delivery protocol that were used to train community health workers (CHWs) and DG 
mentors. Key messages, learning objectives, and content (Table 2) were generated 
based on findings from the literature review and formative assessment, project IYCN 
materials, MOH counselling materials, and WHO nutrition guidelines [25–28]. Key 
among these were the roles of grandmothers and men in maternal diets, young child 
nutrition, and health promotion; gender roles and division of labour and child care in 
the home; and effective communication in the family.  
 
Facilitation and delivery methods employed widely recognised adult learning 
methodologies, including participatory learning activities that encourage reflection and 
are relevant to participant experiences. Consistent with the dialogue approach, 
discussions were carefully designed to stimulate critical inquiry and encourage 
reflection.  
 
Training of trainers 
The study team trained three MOH nutrition officers for three days on participatory 
training methods and group facilitation, optimal infant and young child feeding 
practices, maternal nutrition, and the use of counselling materials. These individuals 
subsequently trained 25 CHWs and 2 CHEWs. Three of the CHWs were also CHU 
chairmen from the three study sites.  
 
Participant selection 
CHWs conducted a rapid census of households with infants in the intervention and 




months of age at enrolment. All eligible households were invited to participate, and 
participation was voluntary. Individuals who were seriously ill and pregnant women 
were excluded. Table 1 shows the number of participants in the intervention and 
comparison areas.  
 
Interventions and monitoring  
Initial home visit: Trained CHWs conducted home visits with study participants in 
both the intervention and comparison groups and shared oral and written 
complementary feeding and maternal nutrition messages. In the intervention areas, 
fathers or grandmothers were invited to participate in this visit. In the comparison area, 
these messages were transmitted only to mothers. In all three sub-locations, CHWs left 
a brochure with key messages for each participant at the end of the visit.  
 
Father and grandmother DGs: DGs gave fathers and grandmothers an opportunity to 
acquire knowledge, communication skills, and nutrition-related behavioural skills to 
enable them to support improvements in maternal diets and infant and young child 
feeding practices in their homes. Each DG had 8 to 12 members. Eight father DGs and 
ten grandmother DGs were formed in Kitagwa and Viguru sub-locations, respectively. 
In each DG, members selected a mentor to facilitate sessions. Group members set 
criteria for selection of group mentors, who were intended to be respected by the 
community, kind hearted and sociable, able to read and write, a good role model, and 
good communicator. Mentors received five days of training on health, nutrition, and 
social support topics; use of the training manual, discussion guides, and materials; and 
group facilitation techniques. Three MOH nutrition officers who had previously been 
trained by the IYCN study team conducted the training. 
 
Dialogue group meetings were held twice a month at times and venues agreed upon by 
group members. Grandmother DGs generally met in members’ homes. Father DGs 
typically met in churches, schools, or homes, often on Sunday afternoons (to avoid 
conflicts with work commitments). Tea allowance was provided to all groups during 
meetings, however, fathers preferred money (100 ksh/ 1 USD). 
 
Community Health Workers (CHWs) supported peer educators/mentors during each 
meeting and assisted in answering questions. The mentors used a standard monitoring 
tool to record attendance, questions, or issues that were a challenge, as well as topics 
discussed.  
 
Community mobilisation and other activities 
Family bazaars: Two well-attended, half-day community bazaars in each area 
convened DG members, CHWs, community members, religious and local leaders, 
APHIAPlus Western Kenya staff, representatives of development partners, MOH 
officers, and Division of Nutrition (national and provincial) representatives. 
Information learned during DG meetings was expressed in the form of song, dance, 
skits, recitals, and testimonies from fathers, mothers, grandmothers, CHWs and even 
children. Mothers spoke of improved relationships, especially with their mothers-in-
law. Wives of participating men praised the increased support they received from their 




house. Participating fathers urged other men to take more responsibility for the health 
of their wives and children—especially around providing fruits and animal-based 
proteins to complement starch-based staples, ensuring infants and young children are 
breastfed for an appropriate duration, and assisting mothers with household chores. 
Speeches by government officials and representatives of community organisations 
called for community support of these efforts. Finally, a food demonstration and 
information tent showcased locally available foodstuffs and methods of food 
preparation to provide nutritious foods for children 6–23 months and breastfeeding 
mothers.  
 
“Fathers’ Days” at local clinics: To increase male understanding of, and comfort with 
maternal and child health services, each local clinic hosted five special “Fathers’ 
Days.” On these days, DG fathers accompanied their wives and children to the clinic 
and received information and messages on child health and nutrition. They also 
participated in growth monitoring sessions and were given the opportunity to ask 
questions to health care providers.  The CHWs and CHEWs welcomed the fathers and 
answered their questions.  
 
Supervision and monitoring 
The CHWs and CHEWs provided close supervision and monitoring of the father and 
grandmother DGs. The CHWs attended all group meetings and helped answer 
questions as needed. They monitored the conduct of DG members and the depth and 
accuracy of the information discussed.  
 
Each intervention area had two CHEWs, who oversaw the CHWs and DGs. Group 
meetings were regularly attended by CHEWs and occasionally by the District 
Nutritionist, who used a checklist for documenting general conduct of the meetings, 
levels of participation, and the quality of facilitation. This process supported the 
mentors by giving them feedback on their general performance and by providing 
technical support in addressing difficult questions. Monthly review meetings were held 
with group mentors, CHWs, CHEWs, and the District Nutritionist. The study 
coordinator attended about 70% of these meetings. Operational issues and challenges 
were discussed and addressed during the review meetings. Monitoring tools included 
attendance registers and DG reporting forms. Mentors used the reporting forms to 
record the topics, key lessons learned, and questions asked during the meeting.  
 
Data integrity   
The quality of the collected data was ensured through careful recruitment and training 
of research assistants and rigorous supervision of field data collection by trained 
supervisors. Thorough preparation of study teams included detailed review of data 
collection tools, discussion of field data collection techniques and procedures, and role-
playing in administration of questionnaires. 
 
During the baseline and endline surveys, field supervisors closely monitored the work 
of the research assistants. Daily debriefing sessions addressed any challenges. The 
study team leader provided feedback for continual improvement of the process and 




assess completeness. Once verified as complete, questionnaires were given to the study 
coordinator for safekeeping at the PATH office in Nairobi. Data collection took no 




This section presents insights drawn from the formative assessment that influenced the 
intervention design [23].  Data from the process evaluation provide insights on practical 
issues for the delivery of social support interventions [unpublished data, 24]. The 
sections that follow include a reflection on the public health implications of these data 
and recommendations.  
 
Formative research findings 
Key informants provided valuable information about culturally acceptable ways of 
engaging men and grandmothers to improve maternal diets and feeding practices of 
young children. For instance, the study team found that men typically provide starchy 
foods, such as maize and maize meal, and animal protein while mothers and 
grandmothers often give fruits and vegetables to families.  Findings of the formative 
assessment also showed that besides caring for young children, grandmothers strongly 
influence what is cooked (recipes used) and fed to young children in families. 
Discussants in all groups noted that senior women are key influencers in making 
household decisions about maternal nutrition, pregnancy, delivery, newborn care, and 
complementary feeding. This information informed design of the study tools and 
interventions for men and grandmothers.   
 
Equally, while fathers are not directly involved in infant and young child feeding, they 
play a critical supportive role, providing food for the child and mother, and key 
financial and logistical resources for health care.  Findings also showed that fathers 
were receptive to well-informed people as trainers and leaders, as well as engagement 
in line with their cultural roles as providers, such as asking them to provide animal-
source foods to mothers and children. Fathers preferred to be educated through bazaars 
and seminars. Men also preferred meeting in social venues rather than in homes. (Note: 
Following the formative research, when the DG concept was introduced to men, they 
embraced it but, preferred fathers-only groups with fathers-as-leaders.) They also noted 
that employment opportunities were central to their ability to provide animal-sourced 
foods to their families. Finally, both grandmothers and men expressed challenges in 
their interpersonal communication in the family. The training for group mentors in both 
grandmother and father interventions was tailored to address these concerns. 
 
Process evaluation findings 
Father and grandmother DG mentors described factors that contributed to the 
successful implementation of their groups during in-depth interviews conducted as part 
of the process evaluation. Mentors reported receiving sufficient training to facilitate 
their groups and appreciating the discussion guides provided. Mentors valued CHW 
support and participation during bi-weekly DG meetings, and the monthly mentor 
meetings appeared to be especially helpful for clarifying questions, sharing 





Mentors also observed changes in their group members’ attitudes and behaviors, which 
they attributed to participation in the DGs. They also shared that their group members 
experienced improved relationships with spouses or daughters-in-law and provided 
increased support for recommended infant feeding practices [unpublished data]. The 
mentors and group members were widely respected in their communities, and, both 
reported others in the community coming to them for health and nutrition advice and 
wanting to join their groups [24]. 
  
In focus group discussions, father DG members reported providing nutritious foods for 
their families, helping their wives with chores and child care, accompanying their 
wives and bringing their children to the health center, and enjoying learning about 
infant feeding.  Grandmother group members reported improved hygiene and child 
feeding practices, and appreciated being involved in the DGs and recognized for their 
role as infant feeding advisors within their families and communities. Cooking 
demonstrations with locally available foods were cited as important for understanding 
what to feed young children. In addition, group members appreciated being able to 
choose their DG mentors, most participants were satisfied with their mentors’ 
performance. 
 
Although participants stated they were very satisfied with their participation in the 
DGs, they offered suggestions for improvement. Some fathers and grandmothers stated 
they appreciated the tea allowance, but they needed additional resources and support. 
Several groups started “merry-go-round” savings plans as part of their groups, and 
others discussed the need for additional income generating activities or agriculture 
interventions to better enable them to improve infant feeding practices within their 
families. In addition, several participants and mentors continued to express confusion 
about HIV and infant feeding recommendations and requested additional training on 




Drawing from formative and process evaluation findings, we discuss key factors that 
led to the successful implementation of a social support intervention to improve infant 
and young child feeding practices. We discuss their wider relevance for programs to 
target fathers and grandmothers to support maternal and child nutrition practices.   
 
Although research has shown that peer support interventions are effective in promoting 
breastfeeding [29, 30], evidence on the importance of social support interventions on 
complementary feeding practices is more limited [31].  Both the formative research and 
process evaluation findings confirmed that grandmothers play a leading role in making 
household decisions about maternal nutrition, pregnancy, delivery, newborn care, and 
complementary feeding. Fathers also play a key supportive role, providing financial 






A locally tailored intervention informed by a formative assessment does improve the 
acceptability of an intervention among beneficiaries. Although formative research is an 
important step in the design of effective community-based health and nutrition 
interventions, few studies report how formative research has been used to design 
programs and interventions and contributes to their successful implementation [32–35]. 
The formative research findings provided the basis for interventions targeting fathers 
and grandmothers, who were identified as key influencers of maternal nutrition and 
infant and young child feeding. The formative assessment also helped identify cultural 
norms for the roles and responsibilities of mothers, fathers, and grandmothers; 
determine typical foods consumed in the community and the dietary practices of 
women, infants and young children; reveal health care practices; and identify 
caregivers’ sources of nutritional advice. In addition, both grandmothers and men 
expressed challenges. The training for DG mentors was tailored to address these issues. 
 
The selection of a dialogue-based group methodology led to the successful engagement 
of fathers and grandmothers.  PATH has successfully used this approach in western 
Kenya, India, and Nepal [36]. Participants learn to exchange information among their 
peers rather than ‘transmit’ information, a powerful process that can diffuse new 
information quickly through existing community networks, in this case, a mother’s key 
familial network [35]. This interpersonal communication approach engages participants 
to actively discuss new information, rather than passively receive information. It 
promotes greater openness and discussion among families, couples, and peer networks, 
resulting in positive health-related outcomes [36, 38, 39].  
 
The process evaluation revealed important insights regarding effective means for 
engaging men in this intervention. For example, although the formative research 
indicated that men prefer to receive information about health from trained professionals 
and not peers, process evaluation data suggest the DG process was acceptable to men.  
One primary reason was in part due to the in-depth training of the mentors and the 
support and regular attendance of the CHWs and CHEWs.  Expanding nutrition 
interventions to include men is important [40], yet the most effective strategies to 
engage men in complementary feeding interventions have not been identified [15]. Our 
findings are an important contribution. 
 
Highly motivated peer educators contributed significantly to DG activities. Their role 
in the successful implementation, sustainability, and scalability of community-based, 
peer-led nutrition interventions was the focus of an in-depth analysis [25]. 
 
Community health workers were also pivotal to the success of the DGs through on-
going technical support provided to mentors during DG meetings and monthly mentor 
meetings. Also, others have shown that to maintain a government-sponsored social 
support intervention delivered by volunteers, it is important to ensure that group 
mentors receive ongoing support and encouragement [41].   
 
Use of existing infrastructure should be a central design feature and will likely increase 
the sustainability of community-based intervention [38]. In this study, use of the MOH 




intervention’s success. The CHU facilitated the research team’s work at all study sites, 
organised community mobilisation events such as the family bazaars, provided meeting 
venues, and identified CHWs to be trained in consultation with the CHEWs. 
 
Finally, using a family-centered approach should be a key feature of approaches to 
improve maternal and young child health and nutrition. Although this study engaged 
fathers and grandmothers separately, we would expect that engaging mothers, fathers, 




This paper has outlined the steps involved in planning, implementing, monitoring, and 
evaluating a community-based infant feeding social support program. Formative 
research findings informed design of the intervention to engage fathers and 
grandmothers in MIYCN. The process evaluation showed that, motivation levels of 
father and grandmother peer educators were influenced in part by key design factors. 
Reflections on our experience reveal key practical issues, that need to be addressed by 
programs seeking to engage household influencers of MIYCN. These include using 
existing community level structures, a dialogue-based group approach, allowing groups 
to select their leaders, establishing a system of support and active follow up through 
linkages with agency sponsors such as Kenya’s Ministry of Health, and designing 
interventions informed and guided by gender roles. Results on maternal and child 
nutrition impact were extremely positive and publication is forthcoming.  
 
The Kenya Demographic Health Survey 2014 notes the following [3]: 
 
 “In Kenya, about two in ten (21 percent) children ages 6-23 months 
consume an acceptable diet. Children age 12-17 months are slightly 
more likely than children in other age groups to consume an 
acceptable diet (24 percent).” 
 
Scale up of effective, locally tailored and acceptable MIYCN interventions remains an 
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Number of participants 
Mothers Grandmothers Fathers Total no. of 
participants 








Vigulu 77 71 79 81   156 152 
Control 
group area 
Mambai 89 76 86 73 46 63 221 212 





Table 2: Topics for dialogue group members training 
 
Father mentor training topics Grandmother mentor training topics 
• Understanding gender 
• Gender roles: Behaviors and division 
of labor and child care in the home 
• Healthy and unhealthy relationships 
• Effective communication 
• Thinking about fatherhood 
• Family care 
• Poor child health “problem tree” 
• What your family eats 
• Understanding maternal and child 
nutrition 
• Supporting good infant feeding 
practices during the first six months of 
life 
• Complementary feeding 
• What to do when your child falls ill 
• Mother-to-child transmission of HIV 
• Infant feeding and HIV 
• Disclosure of HIV status  
• Supporting mothers who are HIV 
positive and their families  
• Men, women, and caregiving 
• Men’s role in health promotion 
• What is a grandmother dialogue 
group? 
• Role of grandmothers in infant and 
young child feeding and maternal 
nutrition  
• Understanding maternal and infant 
and young child nutrition  
• Eating during pregnancy and 
breastfeeding  
• Benefits of exclusive breastfeeding 
• Starting breastfeeding immediately  
• Supporting good infant feeding 
practices during the first 6 months  
• How the body makes breast milk  
• Complementary feeding  
• Preparing food safely  
• Helping children to eat  
• What to do when a child falls ill 
• Mother-to-child transmission of HIV  
• Infant feeding and HIV  
• Dialogue group topics  
• Effective communication   
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